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Arthroscopic Treatment of Lesser tuberosity Malunion
- A Case Report -

Hoon-Sang Sohn, M.D., Duk-Moon Chung, M.D.", Sang-Jin Shin, M.D.

Department of Orthopaedic Surgery, Schoof of Medicine, Fwha Womans University, Seoul, Korea
Department of Orthopaedic Surgery, Yangju the amred force hospital*

Coracoid impingement syndrome results from abnormal contact between the anterosuperior hwmerus and the coracoacromial arch,

The coracoid impingement may occur from trauntatic, idiopathic, or iatrogenic causes. Traumatic causes of coracoid impingement
include fractures of scapular neck, coracoid process or lesser tuberosity. Coracoid impingement due to lesser tuberosity malanion is a
rarc disease and most of them were treated by open procedures. The authors present a case of coracoid impingement caused by malu-
nion afler isolated lesscr tuberosity fracture which was treated by arthroscopic coracoplasty with percutaneous serew fixation.
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Fig. 1. Preoperative radiograph of the right shoulder. The radiograph shows an abnormal appearance of lesser tubcrosity (arrow).
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Fig. 2. Preoperative CT of the right shoudder, A bony fragment
of lesser tuberosity was found (o be displaced medially
and malunited. The distance between Lhe coracoid

process and the bony fragment was 3.2 mm.

Fig. 3. Posterolateral aspect of the coracoid process was

exposcd by shaving off the soft tissue in the rotator
interval.
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Fig, 4. Posterolateral aspect of the coracoid process after cora- Fig. 5. The malunited lesser tuberosity was fixed by percuta-
coplasty using a 4.0) mm burr through the anterolateral neous headless screw jnsertion.
portal,

Fig. 6. The postoperative radiograph. A screw was found with-
m the malunited lesser tuberosity of the humerus,

Fig. 7. The postoperative CT. The distance between the cora-
coid process and the bony tragment was 8.6 mn.
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